SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article X1III, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

~ To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article X1, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wlsconsm Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

l

City: M&7//‘5 a/’) le 63 7é3

B0 Macll Sen

(Month) (Day)  (Year)

PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS RSTRIEI(:;'(J;I& NUMB]iER ORIR(;JI]{JAL R?UTE D/[(%ICIP?‘L?;‘?SRESISJENSE DATE OF SIGNING
ural address must also include box or fire no. icate Town, City, or Village)
g , : wee 407 Spaoht S O Town . | ol A
-mm mi Q&%\ :2—\ / é\T[—//CM: N\ OA < w 533057 gﬁlyageM 0&0‘“6 <n}m>/a}? /%YOGL\' Fhone «
2. Email
; ' y we TARE Vavizn S+ AprE | grom [ /1§20
6{\ ad W lé((\ W W i M 4 j / w 0 N )?_3 7 43 Dcltyg M 4 é{ y /) (!Mmh)/( D{y)@é(g;u Phone (
3 L - * . Email _ |
. ) s DO VTN G\one, R SR W/ S/20u I\
Lo oo zer %ﬁ%‘w o (03500 S =21 ¢ e PO an <M°““'>/“’*‘” /?YOT_ &
y — | L 1327 LoFTSCombon  Aug | DTow & fa0 | Lo
, o 9 /200
%p%% W ) iy M AXS( 6 Ong W i 9—57 O“’( ’D ity ﬂ%[ 6 OU (Month) (Day) ~ (Year) Phone ( 6
Q b T e 204 Gedge (A [T 1 fistaon| |
o bert Ny | Vet e, e Nadison  w53HHH Macli sgn o’ = -
Vo) Mo svest % //f% =35 ) ilecrdsH | gz | [

©

Email
~%M e A A"(\ﬂaui W1 D Yowm . W\ /\%9/200 \9
" QA a0, diGon woor o Meaclise nfae "
) 4 [ \ Email
"Maraared S @@J&% =20, S Balbudn SY [8%n 4 ficon i /isT20)L| |0
6 City: MN\)\ SM W \ Zip: 36%?) 7City (Month) (Day) - (Xear - (U
9, " > - X Email
olm , 15_/ seee) 433 E SolansaonQ T ém‘;e /\/Lwléso\/) ( JrsT20l | L
Rndiy Lep g “ w fredis o0n wS 3703 R ke
10. . / O Town _ | Email
- O %yﬂ Street: L{ ZZ S (LN/D(AJW QT E‘x gltlyage ’\/\ &J (Bw\ (M[ [m)/( Dl?/ i?a;L— Phone
/ 0 [\]\-’I )( 6/(17 L \_/ City: MA‘D‘ﬂ% k) w1 Zip: 53? D‘B ’ i y, (
Certification of Circulator A3
L % l\ / < reo ’ , (certify): Treside at 952 SP M5M+ S \‘ M QCI[ Son Circula
(Name of Circulator) (Circulator’s Residence — Street name and Number) (Circulator Municipality) P
I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
E;

the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences glven I suyﬂ this recall petitjon. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

/IS 0 ll

<

(Month) (Day) (Year)

(Signature of Circulator)

|r Page Nog)?‘icial Use Only)
1
L 4 /967




SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the unders1gned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Watker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION | Retarnby
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SCOTT WALKER RECALL PETITION } Returnb
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committee
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
Walker from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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- To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article X1II, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

i To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article X111, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XITII, Section 12 of the Wisconsin Coanstitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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Certification of Circulator
/M_ i U’M( / ,ﬂ/ o1 /6& , (certify): I reside at m /) e 1ores/ z‘rP" Deforesr— cireu

(Name of Circulator)
I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed

the paper with full knowledge of its content on the date indicated opposite his o

v/ r20_1(

r her name, I know their rgfpective 1dew

(Czrculator s ReSidence — Street name and Number)

L

(Month) (Day) (Year)

(ngnature of Circulator)

(Circulator Municipality)

support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.




